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tigm ^EPA POTENTIAL HAZARDOUS WASTE SITE 
IDENTIFICATION AND PRELIMINARY ASSESSMENT 

REGION 

aC, 

TJUMBE^JOT^TT 
tignad by Hq) 

NOTE: This fom Is completed for esch potential hazardous waste site to help set priorities for site inspection. The information 
submitted on this form is based on available records and may be updated on subsequent forms as a result of additional inquiries 
and on^ite inspections. 

GENERAL INSTRUCTIONS: Complete Sections I and m through X as completely as possible before Section 11 (PnUminary 
Aageaament), File this form in the Regional Hazardous Waste Log File and submit a copy to; U.S. Environmental Protection 
Agency: Site Tracking System; Hazardous Waste Enforcement Task Force (EN-33S); 401 M SL, SW; Washington, DC 20460. 

I. SITE IDENTIFICATION 
A. SITE NAME 

C>-eirv»ocd 
B. STREET for other idontiUor) 

C. CITY 

V\<3U 
D. STATE E. ZIP CODE F. COUNTY NAME 

G. OWNER/OPERATOR (if known) 
1. NAME 

MvLou\s , PHo (P3/O< 

H. TYPE OF OWNERSHIP 

I It. FEDERAL •z. STATE Qs. COUNTY QA. MUNICIPAL [3^5. PRIVATE I Is. UNKNOWN 

I. SITE DESCRIPTION <^emoco Co arxi sopporA >--v UOVA»YOJ '"''l- TWe ^9.ri\\\w 
IS cVoss;^s;^oA <>• V-ici-^cLAi(Mj wXxsAe Qenerc<.-Vor o.r\i "iKif lAa.-^arAovU' IYVAOJ r '"'TI P/i 

Pvules Rc5U.Wi^«M. C 1*^ ; UvsiAna, LpvisiAnK 

J. HOW IDENTIFIED fi.e,. citiaon'a eomplainf, OSHA citation*, ate.; 

•PoA'Vof. "VVe o\\ ^ \\s.\eA or\ j(Vf ^\\c 

CBViR^V>Tr,gnA 

K. DATE IDENTIFIED 
(mo,, day, & yr.) 

L. PRINCIPAL STATE CONTACT 
1. NAME 

Wiu^ p r^f.iA fC r I 

II. PRELIMINARY ASSESSMENT (complete this section last) 

Ze TELEPHONE NUMBER 

CS<34) 

A. APPARENT SERIOUSNESS OF PROBLEM 

r~1l. HIGH nz. MEDIUM •s. LOW 4. NONE I Is. UNKNOWN 

S. RECOMMENDATION 

[3^1. NO ACTION NEEDED (no hamard) 

• a. SITE INSPECTION NEEDED 
*. TENTATIVELY SCHEDULED FOR: 

I I Z. IMMEDIATE SITE INSPECTION NEEDED 
• * TENTATIVKLY SCHEOULKO FOR: 

b. WILL BE PERFORMED BY: 

b. WH 
I 4. SITE INSPECTION NEEDED (tow priority) 

C. PREPARER INFORMATION 
1.NAME 

. \/ov.vxqVvr-

2. TELEPHONE NUMBER 3. DATE (mo., day, & yr.), 

3 ~ //-(5 / 
III. SITE INFORMATION 

A. SITE STATUS 

IVI 1. ACTIVE (Thomm tndtimtrimi or 
mtmicipot Mitoa irAicA are being uaed 
for waale ireamenly atorage* or rflepoaal 
on a conllnuing baala* even If Infre^ 
quenflF«> 

• Z. INACTIVE fTiio.* • 3. OTHER f.pociiy;.- ^^ 
attaa wiiicii no iontfar racaiva) (Thoaa aitaa that Ineluda aueh ineidanta iik* "mitlntght dtanping" 'tea which no longar racaiva 
waat&a,). no rogular or continuing uaa of tha alia for waata diapoaal tiaa occtirrad,) 

9 3. IS GENERATOR ON SITE? 

CZI 1. NO YES (opacify genarator'a iour—dizit SIC Coda); 

C. AREA OF SITE fin acraa; D. IF APPARENT SERIOUSNESS OF SITE IS HIGH, SPECIFY COORDINATES 
I. LATITUDE (dag.-.min.—aac.), 

A 
2. LONGITUDE f<iai.—o:in.—*ae.> ' . 

vv 
E. ARE THERE BUILDINGS ON THE SITE? 

' • t. NO ^ 2. V-ES (opacify): 
r.mA Eiioai— 9418080 

T207O-2 (10-79) 



V , 

Coatinaed From Front 

IV. CHARACTgRIZATIOH QP StTg ACTIVITY 
Indieaf thm major lif •ctivityfi«a> mad dotmiXm f Uting to activity by mariciac 'X* in tho appiopriaf boxmo* 

A. rnAHSPonrEn B* STORCB C. TNCATCR 
X* 

0. OISWSIB 

1. *tl.C t. FlUTMATtON I. WANOFILU 

a. SHIP 2. SUPFACS tMPOUNOMCNT 2. INCINBPATION I. UANOFAAM 

a. BAPeK a. OPUMs a. VOUUMC PCOUCTtON ft. Om%H DUMP 

4. TPUCK 4. TANK, ABOVC 2POUNO 4. nccYeuiNa/RBcovcpv 4. SUPFACS tMPOUNOMCNT 

a. piPSLiNc 8. TANK. aSUOW CPOUNO 8. CHCM./PHys. TPEATMKNT 8. MiONIBHT OUMPINO 

I (mpmeUr): 9, OTMKP (9p9Citr)t 
•^0 

«. aiotoaiCAc TRCATMKNT «. INCINKRATION 

VVOYV PNS 

7. WASTK Oil. nK^noeSKINO 7. uNOcnanouNo INJCCTION 

1. SOUVCNT mcOVKWY 1. OTHKR Cp»citr)> 
a. OTHCR (apaciir)! 

K. «»eCIFY oeTAIUS or SITE ACTIVITIES AS NEEOeO VOcLS-\<^ qct\e^cc\cA oire S^OTtcS .p S-^-galle-v drufvvs 
-¥«N« irveVA "aii£\«ri o-ie: S«9e^-\ei OIVNA \cOc.ff\»A V) 

<XT\^ -VVoA -VV •SkVv*»tvi J70 i. C-ClsivViorvi lOHW Vso \ra<a^- "TV\f co<w^»y a«J»'v Wj T)^TV. phoirAr 

bt UStfi AV-c T\N4 iw«.»AX OAt VjevVs^ \.\ciVe^ Or\-S\'\f VAIXA'A d 6\o-"\t +0 

V. WASTg RELATED INFORMATION 
A. WASTE TYPE _ 

I ll. UNKNOWN vlS^- t-IQUlO ras. SOUO [^4. SUUOCB I Is. OAS 

8. WASTE CHARACTERISTICS 

I ll. UNKNOWN ni CORROSIVE g^js. lONITABUE QA. RAOIOACnVE HIOHLY VOLATILE 

I^S. TOXIC OT. REACTIVE QS. INERT f^9. - -FLAMMABLE 

I 110. OTHER Cpacifr): 

C. WASTE CATEGORIES 
1. Ar. raeord* at waat.a availablap Spaelfr ItaoM amh aa maaUaata, iaaafMsaiaa, ate. balow. 

v^eS— fHcxrw^esV-S <>.ve cx\ -\\^e ^ ^ 

2. Estimate the araouatCapeci/r unit ot maeaurejof waste by category; mark <X' to indicate which waatea are preaenL 

a. SLUDGE b. OIL e. SOLVENTS 4. CHEMICALS a. SOLIDS I. OTHER 

AMOUNT AMOUNT AMOUNT AMCMNT 

UNIT OF MCASUPS 

TPTVS pgT y 

UNII.OPl6iEASURE~ 

oriS pc?t sj-eoA 

UNIT OF MKASCritE 

Tons 9^^ 

ONIT OF MCXSURE' UNIT OF MEASURE UNIT OF MEASURE 

(11 PAINT. 
PIQMCNTS 

(11 OIUY 
WA8TCS 

.(11HALOOSNATSD 
SOLVCNTS 

,, LA8OPAT0PY 
PHAPMACtUT 

(2) MKTALS 
StaUOCSS 

(2) O TH K P (9pmcHr)r X (8}NON»HAI.OaNTD 
SOI.VSNTS 

(2) PICKUINO 
LIQUOPS 

(2) A2SSST08 (21> 

(S) POTW 
1(31 OTHKPf«p«el/r>.' 

•? 

(3) CAUSTICS 
(SIMIUUINO/ 

MINK TAiialNOS (31 RAOIOACTtVC 

(4) AUUMINUM 
SLUOQS 

(4IPCSTICIDCS .FCRPOUS 
' SMUTC. WASTES (41 MUNICIPAL 

_1(81 OTHKRCap«e^fr>* (SrOYKS/INKS I NON-FEPROUS 
' SMLTC. WASTES 

(8) 0THKRC«P«0i/y'j; 

(6) OTMERC«pPC^/F>.* 
(8) CYANIDE 

Csee ft WrAt KAICI (71 PHENOLS 

(SI PCS 

[111 OTHERfapaeirr^ 

EPA Fana T2070-2 (10-79) PAGE 2 OF 4 Conrinue .pa Page 3 



Continued From Page 2 

V. WASTE RELATED INFORMATIOH (continued) 
3. LIST SUBSTANCES OF GREATEST CONCERN WHICH MAY BE ON THE SITE (pimea la aameanding order ol haaatd). 

l) V\v ATO caA\ior^s- Aeotrsos.r'rt 
^ O'Avj LOOS-V^^ 

V IScrO- HaVo26va.Af(i suVofA-Vi 

*. ADDITIONAL COMMENTS OR NARRATIVE DESCRIPTION OF SITUATION KNOWN OR REPORTED TO EXIST AT THE SITE. 

Poov "Vfe -VV\^ mcxT\N-«^ Ci^'Woco A-VOTNEpov-\e ^ -VV.«vr 
vOo^-\(gs -Vo -VVve LJ(XY\^^A\. 

VI. HAZARD DESCRIPTION 

A. TYPE OF HAZARD 

B. 
POTEN­

TIAL 
HAZARD 

(mark -X'J 

C. 
ALLEGED 
INCIDENT 
(mark 'X') 

D. DATE OF 
INCIDENT 

(mo.,dar.yr.) E. REMARKS 

t . NO HAZARD X' 

Z. HUMAN HEALTH 

, NON-WORKER 
'• INJURY/EXPOSURE 

4. WORKER INJURY 

CONTAMINATION 
®' or WATER SURPUY 

- CONTAMINATION 
OF POOD CHAIN 

- CONTAMINATION 
OF OROUNO WATER 

. CONTAMINAT'ON 
'* OF SURFACE WATER 

. OAMAQE TO 
FLORA/FAUNA 

10. FISH KILL 

,« CONTAMINATION 
' OF AIR 

ia. NOTICEABLE ODORS 

IS. CONTAMINATION OF SOIL 

14. PROPERTY OAMAOS 

18. FIRE OR EXPLOSION 

SPILLS/LEAKINB CONTAINERS/ 
RUNOFF/STANDING LIQUIDS 

SEWER.STORM 
DRAIN PROBLEMS 

18. EROSION PROBLEMS 

10. INADEQUATE SECURITY 

21. MIDNIGHT DUMPING 

2 2. OTHER 

EPA Foim T2070-2 (10-79) PAGE 3 OP 4 Continue On Reverse 



Contimwd From Front 

A. IMOtCATK AUU AI^UCABLE HELD BY THC SITf. ~ S«C mVV^ 6, f C 

I I 1. MPOKS PCRHHT • 2. SPCC PUAM • J. STATE PEtHMTCrpoerrrF 

I I «. AIR PERMITS • fc LOCAL PERMIT Q S. RCRA TRANSPORTER 

I I 7. RCRA STORER • E RCRA TREATER O ». RCRA DISPOSER 

^ to. OTHER fmooitpj: | jf ^ I j W 1W 
B. IN COMPLIANCE? ' 

i2r '• YES • 2. NO 

4. WITH RESPECT TO (7<a< ragola 

I I 3. UNKNOWN 

'}•• 

Vm. PAST REGULATOKY ACTIONS 

123 *• O •• YES c 7M 4«lai>:| 

tX. WyffCT^W A<;T1YtTY or o^iM} 

A. NOf4e Q 8. Y8S feoaptot* ItMi* ft 4 bmiow) 

t. TYP« OP ACTTVITY 
a. DATE OP 

PAST ACTIOM 
r—»»4Pps ft yfb> 

a.PCPPOPMBI 
• V? 

(RPA/Stmtm) 
4. OCSCPIPTIOM 

XA KCMgPIAL ACTIVITY (pmmt or omtfoinft) 

M A. NONE I I B. YES reoamtem t. 2. J. A 4 Saiow) 
1. BATE OP 

PAST ACTION 
CnoH dar.*r*>>. 

a. PKRPORMED 
• VI 

(BPA/Stmf) 
4. OKSCRIPTIOM 

NOTE: Based on the infoimatioa in Sections QI duou^ X, fill out the Preliaunary Assessnent (Section II) 
information on the first page of this form. 

EPA P«rai T2070.2 (10-79) PAGE 4 OF 4 



,X3<;:Q C! ̂  (-"W -.xa-i i nwnx/ V,n ^l^nis ly 

STORAGE FACILITIES SITE INSPECTION REPORT 
{Sup:^Icmvnt^lI Report) 

INSTRUCTION 
Answer and Explain 
as Necessary. 

1. STORAGE AREA HAS CONTINUOUS IMPERVIOUS BASE 

^ YES [71 NO 

2. STORAGE AREA HAS A CONFINEMENT STRUCTURE 

[1^] Y ES NO 

3. EVIDENCE OF L E A K A G E/O VE R F LOW (If "Yes", document where end haw much ruuotf is averflowiiifi or leakiuii tram coiitutumenl) 

[71 YES NO 

4. ESTIMATE TYPE AND NUMBER OF BARRELS/CONTAINERS 

30 "Vo Y\ diTv v •.j' 

5. GLASS OR PLASTIC STORAGE CONTAINERS USED 

• YES NO 

6. ESTIMATE NUMBER AND CAPACITY OF STORAGE TANKS 

7. NOTE LABELING ON CONTAINERS 

\-^o.''oe\iVNc? cSt'• • vicf 

8. EVIDENCE OF LEAKAGE CORROSION OR BULGING OF BARRELS/CONTAINERS/STORAGE TANKS df'Yes", document evidence. Describe 
location and extent of damage. Take PHOTOGRAPHS) 

I I YES ra NO 

9. DIRECT VENTING OF STORAGE TANKS 

• YES • NO /S{ /f] 
lui 10. CONTAINERS HOLDING INCOMPATIBLE SUBSTANCES (If "Yes", document evidence^ Describe location and identity of hazardous 

wasfec Take PHOrOGi?APHS0 

• YES [5^ NO 

II. INCOMPATIBLE SUBSTANCES STORED IN CLOSE PROXIMITY (It "Yes", document evidence. Describe location and identity oi 
hazardous waste. Take PHOTOGRAPHS.) 

• YES ^ NC 

12. ADEQUATE CONTAINER WASHING AND REUSE PRACTICES 

• YES • NO A/ //9 
13. ADEQUATE PRACTICES FOR DISPOSAL OF EMPTY STORAGE CONTAINERS 

I I YES • NO /V//? 
EPA Form 72070-30 (10-79) 



Attachment A 

FRANK A. ASHBY, JR. 
SECHETARY 

B. JIM PORTER 
ASSISTANT SECRETARY 

DEPARTMENT OF NATTRAL RESOURCES 
OFFICE OF ENVIRONMENTAL AFFAIRS 

GERALD D. HEALY, JR. 
ADMINISTRATOR 

HAZARDOUS WASTE MANAGEMENT DIVISION 

September 8, 1980 

Mr. Vie Sevier, President 
Gemoco Division of ChromaUoy 
Post Office Box 7036 
Houma, Louisiana 70361 

Dear Mr. Sevier: 

We are in receipt of the Hazardous Waste Management Notification Form as 
submitted to this Department by your firm. On the basis of the information provided, 
we have determined that your firm's facility is a "generator" as defined by Act 449 of 
the 1979 Legislature and the Hazardous Waste Management Program Rules and 
Regulations. 

No permit is required of the facilitv. However, the requirements contained in 
Section 5.4 et seq. of the rules and regulations are applicable. The identification 
number for your firm's facility is GT-361 and should be used on each of the manifest 
forms. 

We are enclosing a copy of a portion of the notification form you previously 
submitted denoting this Department's assignment of waste numbers to each of the 
wastes that you reported. The waste numbers are to be used as a part of the manifest 
system for those wastes that are transported and disposed of off-site. Please note 
that in accordance with the regulations, all wastes in Categories 1 and n are 
considered hazardous. 

The regulations that pertain to transporters will be administered by the 
Department of Public Safety. The Department of Public Safety will assign a 
transporter identification number for your operation. 

Please note that in reference to Section 5.4, the Manifest System, you are 
required to submit quarterly reports to the Department of Natural Resources, 
Hazardous Waste Division. 

Should you have any questions, please do not hesitate to ccaitact this office. 

Sincerely, 

CONNIE WASMUTH 
Permit Section 
Hazardous Waste Management Division 

CW:cg 
P.O. BOX 44066 BATON ROUGE, LOUISIANA 70804 . PHONE 504/342-1227 

Enclosure 



|A. Waste Number 

1 
B. Hazardous Waste Name 

Chlorinated Hydrocarbons - Degreasers 
C. Confidential 

YesQ NoU 
D. Hazard Class E Amount, 

(tons) 

.10 
1 Waste Category 

i 3 
EPA Designation 

40 
Physical State 

2 
Degree of Care 

3 

E Amount, 
(tons) 

.10 

HA. V-Jaste Number 

1 TyL !-
B. Hazardous Waste Name 

Non Haloqenated solvents 
C. Confidential 

Yes^ NO[2 
1 D. Hazard Class E Amount 

(tons) 

-

1 Waste Category 

1 ^ 
EPA Designation 

40 
Physical State 

2 
Degree of Care 

3 

E Amount 
(tons) 

-

|A. Waste Number 

1 3/i/-e)3 
B. Hazardous Waste Name 

Lubricating Oil 
C. Confidential 

YesQ NOQ 

1 D. Hazard Class E Amount 
(tons) 

.20 
1 Waste Category 

1 1 
EPA Designation 

10 
Physical State 

1 
Degree of Care 

E Amount 
(tons) 

.20 

|A. Waste Number B. Hazardous X'Jaste Name 

Cuttina Oil w/cuttinas 
C. Confidential 

YesiZi No[^ 
1 D. Hazard Class E Amount 

(tons) 

- 5..00 

1 Waste Category 

1 1 
EPA Designation 

-HI-.- -

Physical State Degree of Care 
E Amount 

(tons) 

- 5..00 

A. Waste Number 

7>(ol-OS 
B. Hazardous Waste Name 

Paint 
C. Confidential 

YesQ NOQ 

D. Hazard Class E Amount 
Waste Category 

1 
EPA Designation 

10 
Physical State 

9 
Degree of Care (tons) 

.50 

•A. Waste Number B. Hazardous Waste, Name 

Quench oil w/sludge 
C. Confidential 

YesQ NOQ 

D. Hazard Class E Amount 
Waste Category 

1 

EPA Designation 

10 & 40 
Physical State 

1 
Degree of Care 

3 
(tons) 

8.0 

A. Waste Number 

7^ro\-on 
B. Hazardous Waste Name , 

Metal Prep 
C. , Confidential 

YesQ No® 

D. Hazard Class E Amount 
(tons) 

2.5 

Waste Category 

1 

EPA Designation 

20 

Physical State 

' 2 and 5 
Degree of Care 

2 

E Amount 
(tons) 

2.5 

A. Waste Number B. Hazardous Waste Name C. Confidential 
YesQ NOQ 

D. Hazard Class E Amount 
(tons) Waste Category EPA Designation Physical State Degree of Care 

E Amount 
(tons) 



LOUISIANA DEPARTMENT OF PUBLIC SAFETY 
OFFICE OF STATE POLICE 

APPLICATION FOR HAZARDOUS WASTE TRANSPORTATION 
IDENTIFICATION CODE 

NAME OF ORGANIZATIOM 

MAILING ADDRESS ZIP 

TELEPHONE 

GEOGRAPHICAL LOCATION 

Liquids -

Sludges-

Dry 

DESCRIPTION AND ESTIMATED QUANTITIES OF WASTE HANDLED ANNUALLY 

Gas 

Radioactive _ 

Other 

Total Number of transportation units in your operation,__ 

No. of units in your operation designed tor clean-up or waste salvage -

Financial responsibility, minimum continuous coverage of S300,000 public liability and S200.000 property damage; 

Carrier No. 1 

Carrier No. 2 

• Self Insurance Statement Attached 

I have examined this application and affirm it to be true and accurate to the tsest of my knowledge. 1 am aware of the penalties for submitting false intormati 
including the possibility of tine/imprisonment and/or denial, suspension or revocation of Idenfificaiion Code which is necessary to transport hazardous was 

Name of Company-

FOR DEPARTMENT USE 

IDENTIFICATION CODE NO. 

DATE RECEIVED 

CHECKED BV 

Signature. 

NAME/TITLE iPnnied/Typed) 

DATE SIGNED 

AFTER COMPLETING THIS FORM, MAIL JO: 

HAZARDOUS SUBSTANCES UNIT 
P.O. BOX 66614 

DSP-21 
BATON ROUGE. LOUISIANA 70896 

DPSSP 4016 



GENSqAt. 
trirrt "Trr 

Consonaatsa rermta rrogram 
(Read the "General Imtructioni" before^ttartine.i 

FACILITY 
MAILING ADDRESS 

t \ \ N N X 

M. POLLUTANT CHARACTHniSTICS 

Attachment B 
It in the designated space. Rev-<>«^ . 
Btion carefully; if any of it is rr^N.. 
through it and enter the corre*i< .. 
appropriate fill—in ores below. A-i*. 
the preprinted data is absent fo**. . 
hft of tfia label space lists sire-
that should appear), please pro*,.....*, 
proper fill-in ateafsj below. IT 
corhplate and correct, you neeyt 
Items I. IIf, St, and VI fejccejorr 
must be completed regard/essj, ..-.x-
items if no label has been pro>iv-»v.. 
the instructions for detailed 
tions and for the legal authofi.;^.^.. 
which this data is collected. 

. air I 
r 

- C."Cs 
' 'n th 
• >-TV O 

• •» t,S 
' 

l-r rh, 

i 
"h.-KVer. 

al 
tc 

-"•nn-t-O 

LNSTRUCTtONS: Compieta A through J to tletermine whathar you need to submit any permit application forms to the EPA. If you anr.ver "s^^-
questions, you murt submit dtis form and the- supplBmental form listed in tha parenthesis following the quastion. Mark "X". in the box in tha thjon 
if the sup'plamantai form is attached. If you anyn^r "no" to each question, you need not submit any of thesa forms. You may answer "no'" if yvw 
is excluded from permit raquiremants; sae Section C cf tha instructions. See also. Section D of the instructions for definitions of hold-faced tsftnx, ' ^ 

SPtiCtrtC OOESTIOMS 
:A.-
eoere 

jrTTjrezntta SfECfPIC OUSSTIONS 
S 

A. Is" this facility a publicly owned treatment works, 
which results in a discharge ta waters of the U.S.? 
(F0RM2A) 

B. Does or will this facility {either existing or proposed) 
induda a concentrated Bnimal frodinq operation or 
sguatic animal production facilrty which results in a 
tlbcharge to waters of the U.S.? {FORM 23) 

rX 

C. Is this a facility which currently results in discharges 
to waters of the U.S. other than those described in 
AorBabov9?IFO.qM2C) — 

D. is mis a proposed facility (other than those described 
in A or B abovftl-which will result in a discharge to 
watersof tha U.S.? (FORM 2D1 

:a-
•X 

JLl. 

E. Does or will this facility treat, store, or dispose of 
haxardous wastes? (FORM 3) X 

G. Do you or ivill you inject at this facility any produced 

F. Do you or will you inject at this facility industrial or 
municipal effluent below the lowermost stratum con­
taining, within one quarter mila of the well bore, 
underground sources of drinkirig water? (FORM 4) 

X 
-\r 

water or other fluids which are brought to the surface 
In conne«io.-> with conventicnal oil or natural gas pro­
duction. inject fluids used for enhanced recovery of 
oil or natural gas. or inject fluids for storage of liquid 
hydrocarbons? (FORM 4) 

H. Do you or will you inject at this facility fluids for spe­
cie! processes such as rnining of sulfur by the Frasch 
procBK, solution mining of minerals, in situ combus-

. tion of fossil fuel, or recovery of geothermal energy? 
(FORM 4) 

"n Is this facility a proposed stationary source which Is 
one of the 28 industrial categories listed in the in­
structions and which will potentially emit 100 tons 

. per year of any- air pollutant regulated under tha 
Clean Air Act and may affect or be located in an 
attainment area? (FORM 5) 

111, NAME OF FACILITY 

SKIP 

IV. FACILITY CONTACT f 

A. NAME a TITLE ffcut. fin/, cSc title; s. PHONE forea code <£; no.; 

GEMOCO A CHROMA LLOY 

T—I—I—i—I—I—I—I—I—I—I—I—r-1—I—I r T—I—I—I—r 1—I—I—I—r T—r 
S.E.V.I.E.R. .V.I .0-T • fl R. P. R. E. S. T . D. F .N .7 . 5 .0 h 
J4 .14 - 4V 

T T 

8.7 2 
at - It 

3.2.6.6 

V. FACILITY filAILlNG ADDRESS 

A. STREET OR P.O. BOX 
T—I—J—I—I—I—r—1—I—I—I—m—I—I—I—I—I—I—I—r-T—i—i—i—i—i—i—r 
P.O. BOX 703.6 

i i I I I r 

H 0 U M A 

B. CITY OR TOWN 
~I—1 I—I I I I I I I I I I I I I T 

C.STATE 
T 

L A 

D. ZIPCODE 
-n—r- r i 

7 .0 3 6 .1 

FACIHTV LOCATION VI. FACILITY LOCATION 

A. STREET. ROUTE NO. OR OTHER SPECIFIC IDENTiFIER 
t—I—I—I—I—I—I—r—i—I—I—r-*i—r T—r 

B. COUNTY NAME 

"I r~T—I—T—I—I—I—I—1—I I I I I r~i r~i i r~T 
TERR,E BONNE 

C. CITY OR TOWN 
T T -T -r T—I—I—I—r—r 1—I—r 

H O.U M A 

.STATE] E. ZIP CODE 1— ('f ^oown) 

L A 
T—i—T—r— 

7 .0.3.6 0 

EPAForm 3.^10-1 IB-RO) nniuTiMHF /. n: 



A. FIRST" 

l^eci/yj 
MANUFACTURE OIL WELL CEMENTING TOOLS 

D. SECONO 

C. TMIRO 

(specify} 

RENT PIPE HANDLING- TOOLS 
D, FOURTH 

' ' {(specify) (specify) 

I I I 1 -,1 I I I TTT 

c H R?b.>I.A L L.O.Y. AMERICAN. . C. 0. R. P. 0 .R A ,T , I 0 N 
J—t—I—«—I—I ' • 

d. Is th« nama listsd In 
Itam VIM-A aljo th» 
ownaf? 

I^YES MNO 

c. STATUS OF OPERATOR (Enter the appropriate letter into the answer box; if "Other", specify.) 

PUBLIC j 
D. PHONE (area code <6 no.) 

r» FEOcHAL 
S-STATE 
P - PRIVATE 

M = PUBLIC (other than federal or state) 
O " OTHER (specify) 

(specify) i 1 • 
3 1 7 2^6 

1 i 
9 2 0 0 

• • - •» »• - >1 X* - 2« 
e. STREET OR P.O. BON 

1—1—n—I—n—!—rnf—i—\—r~i—i—n—r 1—I—I—r~T—r—I—m-
12 0 SOUTH CENTRAL A V E . _ . . . 

F. CITY OR TOWN 

1 I I i I—T r~j I I I I I I I I i I I I i i 
G.STATE H. ZIP CODE IX. IWDIAN LAND 

T—I r I 

ST. LOUIS 
% I t -

M 0 ' 5 3 10 5 
—I—I—1 t 

li the facility located on InOian lancu? 

D YES [>3 NO 

<. EXISTING ENVIRONMENTAL PERMITS 

Zti 
A. NPDES (Discharges to Surface iyatar> 

1—I—I—I—I—I—I—r—I—1—I—r 

N NONE 

U 

B. uic (Underground Injection of Fluids) 

' ' ' 'N6N^ "T—I—I—I—I—T 

c. RCRA (Hazardous Wastes) 
11 I—I—I—I—I—^—f—I—I—r 

; . .NONE , . . . . 

D. PSD (Air remissions from Proposed Sources) 
— J p_j ,—J ,—I 

I .1 I 1 I I 1 I 1 t.. ,,i. 

. e. OTHER (specify) 
1—I—I—I—I—I—I—r T 1 I r (specify) 

E. OTHER (specify) 
T I I I I I I r 

R 
I r 

1,1 

(specify) 

t.. MAP . 

Attach to this application a topographic map of the area extending to at least one mile beyond property bounderies. The map must show 
the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste 
treatment, storage,, or oTsposai facilities, and each well where it injects fluids underground. Include all springs, rivers and other surface 
water bodies in the map area. See instructions for precise requirements. 

£IL NATURE OF BUSINESS [provide a brief description) 

1. METAL BENDING, HEAT TREATING AND WELDING FACILITY 

2. METAL CUTTING, RESURFACING AND RECONDITIONING FACILITY 

>. FOR OIL FIELD APPLICATION 

cm. CEaTIPICATION (seeinsttvctions) 

/ certify under penaity of law that I have personally examined and am familiar with the information submitted in this application and all 
attachmmts and that, based on my inquiry of those persons immediately responsible for obtaining the information contained in the 
application, / believe that the information is true, accurate and complete, t am aware that there are significant penalties for submitting 
false information, including the possibility of tine and imprisonment. 

HAMS & OFFiciAU TiTcc (type Of print) 

i/ICTOR H. SEVIER, JR. — PRESIDENT 

X3MM6NTS FOR OFFICIAL USE ONLY^ 
I I II III I 1 I I V*T 

C« DATE SiCNEa 

IhL-'Z'O 

AFonn3S10-1 (6-80) REVERSE 

jr. ;- -
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Attachment 

iss 
• I-V. -A-'^ 

I 

^ CDA ACKNOWLEDGEMENT OF NOTIFICATION 
^!W EA/T^ HAZARDOUS WASTE ACTIVITY 

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for 
the installation located at the address shown in the box below to comply with Section 3010 
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number 
for that installation appears in the box below. The EPA Identification Number must be in­
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports 
that generators of hazardous waste, and owners and operators of hazardous waste treatment, 
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard­
ous Waste Permit; and other hazardous waste management reports and documents required 
under Subtitle C of RCRA. 

EPA I.D. NUMBER ^ 
1ADD20S7 5^b^p. 

GEffOCO 
PO BOX 7036 ^ 
noon* Lit 70361 

INSTALLATION ADDRESS ^ - 202 ISID ELfO 
BOOfl* Li 70361 

EPA Form 870O.12A (4-80) 

-CVit- • '• 
«7.>-<p:if*;is 
Str.il, -ifc.'Si 

:0 

r-;i-fi;-i' vV. r r ir;.- • ii-i- ' ^"'.feifeisS' »,-«" • < 
" 'ii^jfip,-^ 1, 



S UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 
I ° REGION VI 

"\^7 1201 ELM STREET 
"•t 

DALLAS, TEXAS 75270 

NOTICE 

Under the Resource Conservation & Recovery Act (RCRA) regulations 
that v/ere promulgated on May 19, 1980, all Part A applications 
must be completed and submitted to the Environmental Protection 
Agency by November 19, 1980. Failure to.do so will endanger 
interim status and may result in enforcement action if the facility 
continues to handle hazardous waste after this date. The Part A 
packages may be obtained through the Regional Office at the address 
below: 

EPA, Region VI 
6AEP 
1st International Bldg. . 
1201 Elm Street 
Dallas, Texas 75270 
214/767-2755 " 

The Part A application is comprised of Forms 1 & 3.. Both of these forms 
must be submitted at the same time and Form 3 must contain the 
signatures of the owner as well as the operator of the facility. 
In addition, all processes and all wastes that the facility receives 
or handles must be included in the permit application. Facilities 
may only handle the hazardous wastes and employ the processes 
described in the Part A application. Also, please note that Congress 
has approved the amendment that "in-existence" facilities are those 
who were operating before November 19, 1980. 

Persons v/ishing assistance with the Part A application may contact 
Mrs. Erika Bennett at the above address and/or telephone number. 
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